
 

GUARDIAN CONSENT FORM 

 

Date: _________________________________ 

Dear Renaissance European Day Spa: 

I, ____________________________________________, hereby give consent for my 

son/daughter, __________________________________________, as a minor to receive the 

listed service(s) below at the _________________________________ spa. 

 

Please circle the following that apply: 

Services:  

 

Massage 

Nail Service 

Waxing 

Facial 

Performed by: 

 

Male Technician 

Female Technician 

 

Sincerely,  

X ____________________________________________ 

      Legal Guardian 


